Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

March 18, 2006

from

SEE INSTRUCTIONS ON REVERSE May 20, 2006

through

Date of election if applicaBle:
(Month, Day, Year)

June 6, 2006

e/

I_| DataI Samp

=] CALIFORNIA

COVER PAGE

460

FCRM

MY 242008
TRAR O

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

§/1 Officeholder, Candidate Controfled Committee (3 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controiled

(Also Complete Part 5) O Sponsored
(Aiso Complate Part 6)

{0 General Purpose Committee
O Sponsored
O Small Contributor Gommittee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
/1 Preelection Statement

[J Termination Statement

[1 Semi-annual Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[T Quarterly Statement

[ Speciat Odd-Year Report
[ Supplemental Preelsction

Statement - Attach Form 495

O Political Party/Central Commitiee (Aiso Complete Part 7)
. . .D. BER
3. Committee Information ! ?2%?21!56 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LEBEAU FOR ORANGE COUNTY ASSESSOR

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MICHAEL LEBEAU

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
/
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE

cITY A

OPTIQONA|

‘ L FAﬁE-MAIL ADDRESS
| |

4. Verification

|

|
t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knopvlegge the in(orma on gontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the I7ws of the State of California that the foregaing is true and correct.

4

\ Y
i ha&jof ‘ysasurer or Assistant Treasurer .

o<
Signature of y\troll g Officehold|

rr. Candidate, Stals Measure Proponentor R p

Officer of Sp.

Executed on 5 \ [ SD Lot Q’ By
)

Executed on g[ ;' By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officaholder, Candidate, State Measure Proponent

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE - PART 2

Reclplqnt Committee CALIFORNIA
Campaign Statement FORM
CoverPage —Part 2
Page 2 of IL(
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MIKE LEBEAU
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] suPPORT
[ opPosE
ORANGE COUNTY ASSESSOR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[J ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ opPose
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] opPrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves [ no [J supPPORT
[] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  RJYNIZSTNIIN
yrag trom ___March 18, 2006 rorm - 460
May 20, 2006 3 Yy
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received RN “Yossse | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............coovveooo Schedule A, Line3  $ 6,209.00 $ 12,359.00 11 through 6/30 710D
2. Loans ReCEIVE ..............c..oovveeomremeo Schedule B, Line 3 0 10,000.00 o o bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 6,209.00 ¢ 22,359.00 | 20. Contributions s s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..........ooooveo...... AddLines3+4 $ 6,209.00 22,359.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............cooveeroemooooo Schedule E, Line 4 $ 4,23208 20,259.08 Candidates
7. Loans Made..........ococooomeeeiemmnrrreeeeeeeese Schedule H, Line 3 0 0 22. Gumulative Expendifures Mad
. Cum i *

8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 423208 20,259.08 F Sublectto Volantary Exporsiocs L
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 3,781.11 3,781.11 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cocoooooooooi Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............................. Add Lines 8+9+10  $ 801319 24,040.19 / / $
Current Cash Statement J / $—

12. Beginning Cash Balance..................... Previous Summary Page, Line 16  $ 123.00

To calculate Column B, add

13. Cash ReCeipts ..........cocoeomvmeooeo Column A, Line 3 above 6,209.00 amounts ir:fCqumn A tto the
correspon Ing amounts
14. Miscellaneous Increases to Cash...................... Schedule |, Line 4 0 from Column B of your last
4,232.08 report. Some amounts in
15. Cash Payments ..............coocommmooomoooo Column A, Line 8 above Column A may bs negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15  § 2,099.92 [ figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

subtracted from previous
period amounts. If this is
the first report being filed
........................... Schedule B, Part2  § Q_ | for this calendar year, only
carry over the amounts

. from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts angy, e el
18. Cash Equivalents..........c.cooooveorioo See instructions on reverse  $ Y
19. Outstanding Debts ........................ AddLine 2 +Line 9 in Column Babove $ 13,781.11

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
from March 18, 2006 FORM 4 6 0
May 20, 2006 4
SEE INSTRUCTIONS ON REVERSE through Y Page o 14
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
B | o s i 01 TREUTOR | cONTRIUTOR | (ANNONEUNL ENTER | o | cumuanverooare | per eLeoion
RECEIVED ¢ ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Mr. Peter Michael o
r. Peter Michaels Clcom ATTORNEY
250 250 250
4/18/06 ot | COOPER WHITE &
osce COOPER
Mr. J D. Ulrich ane
r. James D. Ulric CcomM | SUPERVISOR
1/ 100 100
4/21/06 C]oTH LOS ANGELES 100
S v | COUNTY
Don Gath | A L
aj2i0p | o e insdrance Agency Fom 500 500 500
Oety
Oscc
Family Action PAC 1225424 LnD
ami i
4/23/06 Y o 500 500 500
OPTY
dscc
Mr. Christonher Whitnav %g\‘gM CPA
5/1/06 0Ot | PRICEWATERHOUSE 250 250 250
apPTY COOPERS
Oscc
SUBTOTAL S
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5,509 g‘&; ‘";iViS’l{a'  Commit
, — recipient Committee
(Include all Schedule A subtotals,). ........................................................................................................ $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 e, $ 610 SR"_'POO:;:;;I(?,EHVMS'"SSS entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § 6,209

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
Page S of ]H
1.D. NUMBER
1284216

Statement covers period

March 18, 2006

from

May 20, 2006

through

NAME OF FILER
LEBEAU FOR ORANGE COUNTY ASSESSOR

DATE
RECEINVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
AIF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Z1IND

Ocom
} OoTH
[ ]%
Cisce

Z1IND

Cicom
CJoTH
QOPTY
Oscc

Z1IND

CJcom
0OTH
mla%
Oscc

ZIIND

CJcom
CloTH
Opty
Jsce

ZIIND

CJcom
JoTH
OPTY
Cscc

Mr. Ronald»Ha_yashi RETIRED

5/3/06 - Comm 150 150 150

ATTORNEY
SELF-EMPLOYED
(LAW OFFICE)

Mr. Eric Miethke

3/25/06 1000 1000 1000

Mr. Jim Bone CPA

4/6/06 RYAN & COMPANY

500

500 500

Mr. David Naney DIRECTOR

4/6/06 RYAN & COMPANY

249 249 249

Ms. Leisa Brua SELF-EMPLOYED

4/3/06 VAN DER BRUG PR

500

500 500

SUBTOTAL$ 2,399

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amozlon:jh'zzvd':j]:::"ded Statement covers period CALIFORNIA 4 6 0
from March 18, 2006 FORM
through May 20, 2006 Page 6 of 14
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER h b
RECENVED (F COMMITEE, ALSOENTER 0. NoMGER) CO0E+ | s oty cane | pemioo|S | CASENDAR vEAR (F REQUIRED)
OF BUSINESS)
ZIND
Mr. Ira Glask : ATTORNEY
5/9/06 y Lo | FARWEST 250 250 250
aery INDUSTRIES
Iscc
. [JIND
Mr. Larry Smith COM TRUSTEE
§/10/08 oo | SMITHLIVING TRUST 250 250 250
apPTY
scc
. ZlIND
Mr. Adam Gillman COM ATTORNEY
5/9/06 Eom DEVERICH & GILLMAN, 250 250 250
OeTy LLP
Oscc
. [CJIND
Commercial Assessment Consultants, Inc.
5/10/06 %g%:" 250 250 250
OPTY
{Oscc
., Z1IND
Mr. Adam Kiine : com | PROPERTY MANAGER
5/10/06 - - SOTH IRVINE COMPANY 100 100 100
arPTy
[Jscc

SUBTOTAL S

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua

t ) ry/05)
iCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dolilars.
0 whole dollars March 18, 2006 FORM 460

through May 20, 2006 Page "7
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | cGRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

Shawn Steel & Associates
5/11/06 1o 250 250 250

arTY
CJsce

Dwight Manley, Inc. Slggm

Z10TH
ety
CJsce

[JIND

Clcom
CJoTH
oPTY
Cscc

CIIND

Clcom
OoTH
Clety
Cscc

CIIND

CJcom
[oTH
0Pty
fscc

5/11/06 250 250 250

SUBTOTAL $

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ N : FPPC Form 460 (January/05)
SCC — Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from ___March 18, 2006 FORM
ay 20, 200 {
SEE INSTRUCTIONS ON REVERSE through May 20, 2006 Page 8 of 14
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
O, () ) Q] L) @
FULL NAME, STREET ADDRESS AND ZIP CODE oocen il fNUI:E'MiT.I)EYTER OUJEJ;AS‘E’IIENG AMOUNT AMOU(:,)T PAID | OTSTANDING INTEREST ORIGINAL CUMULATIVE
(F COMMITTED e DER NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS RECPEé\gngTH'S OR FORGIVEN | ¢ OSE OF THIS P s AMOUNT OF CON.Ig'gk’TTE'ONS
: 0. NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD _
MICHAEL LEBEAU STATE BOARD OF [JPa0 CALENDARYEAR
EQUALIZATION s s 300 % | s 300 (g
[] FORGIVEN RATE PERELECTION**
SR. TAX COUNSEL
$ 300 $ 0 $ $ 2/22/06 |,
@ Np QOcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
MICHAEL LEBEAU STATE BOARD OF LiPae "ALE“1°ARYE"R
EQUALIZATION s s 9,700 % | s—2700 |, 10,000
D FORGIVEN RATE PERELECTION **
SR. TAX COUNSEL . 9700 . 0|, . 3/1/06 . 10,000
Tm IND [JcoM []oTH O pPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION™**
s $ s s $
TE] IND D COM D OTH D PTY D SCC , DATE DUE DATE INCURRED
SUBTOTALS $ (0F $ 10,000 $
(Enter(a)on
Schedule B Summary Schedule E, Line 3)
1. LOBNS 16CEIVEU IS POHOM ..ot $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this POMO oot $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oH g)tr?er (than Ft’)TY or SCC)l )
i i i i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line ) e NET § T .UV."umb.g SCC~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. yoeanes

*Amounts forgiven or paid by anather party also must be reported on Schedule A.
** If required. * FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

Type or print in ink.

. . . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom__March 18, 2006 FORM
May 20, 2006 9
SEE INSTRUCTIONS ON REVERSE through Page or 14
NAME OF FILER .D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ER ELECT!
DATE F”“Z'I;"g“g%EsgﬁE(fg,\f}%?ggngAND CONTRIBUTOR | 5CCUPATION AND EMPLOYER c ggggz&‘ggﬁés FARMARKET | OATE o P oA
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SeLr-EWPLOYED, ENTer VALUE (AN 1. DEG 31 (IF REQUIRED)
CIIND
______________ Jjcom
[JOTH
PTY
(Jscc
JIND
______________ [Jcom
[JOTH
OPTY
[ascc
[JIND
______________ Clcom
[JOTH
OPTY
[1scc
CJIND
............... com
[JOTH
aPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 ‘ IND - Individual
(Include all Schedule C SUDOLIS.)......vv vt $ COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nenmonetary contributions of less than $100 ... $ 0 gw —Poo:;iec; l(‘;agﬁybl’s‘"ess entity)
3. Total nonmonetary contributions received this period. 0 $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $

FPPC Form 460 (Yanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink.
s m |:y /0 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppprtlng pposing er . to whole dollars. from ___March 18, 2006 FORM
Candidates, Measures and Committees _
May 20, 2006 10
SEE INSTRUCTIONS ON REVERSE through y Page of H
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEI; gg CL.SHTE_F\;E QND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSE,;‘,EBH'S Cﬁ';ﬁf“ﬁ‘,;’;c‘_’fﬁ" (‘FL%QGL'ZD)
[J Monetary
Contribution
] Nonmonetary
Contribution
[ ‘ndependent
| Support O Oppose Expenditure
‘ ] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
0 Support ] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........ooocoeeiuioiineee $ 0
2. Unitemized contributions and independent expenditures made this 2 3 _‘10*
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



SCHEDULEE
Schedule E Type or print in ink. Statement covers period IFORNI
Amounts may be rounded CAL A 460
Payments Made to whole dollars. from ___March 18, 2006 FORM
May 20, 2006 11 |
SEE INSTRUCTIONS ON REVERSE through y Page of I
NAME OF FILER . 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WELLS FARGO BANK BANK FEES
B 62.05
CONTINUING THE REPUBLICAN REVOLUTION
ID. No. 598041 LIT 2,000.00
Costco
FND 242.98
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,305.03
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOMAIS.) ..cvrs et $ 4.232.08
2. Unitemized payments made this PEIMOAOFUNARE $100 ...ttt $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......eveeececeoecereeerieeeeeeeeeemeeeeseoeoooooooooo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 4,232.08

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from ___March 18, 2006 FORM
May 20, 2006 12
SEE INSTRUCTIONS ON REVERSE through Page or_H
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(lFNgmalme’.':?s%REENSTgR%m\:‘%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PARTNER'S FEDERAL CREDIT UNION VISA
630.74
NETWORK SOLUTIONS $131.97
WEB
UNITED STATES POSTAL SERVICE $195.00
SPURGEON STATION, POS
Beiber Communications
LT 296.31
Family, Faith & Freedom Association
ID. No. 1270781 LIT 1,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,927.05

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF
int in ink.
Schedule F . At k. Statement coversperiod ISP YRIZeI (T 460
Accrued Expenses (Unpaid Bills) to whole dolfars. from___March 18, 2006 FORM
May 20, 2006 13 4
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
cone an (a) (b) . {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
MICHAEL LEBEAU FIL- FILING FEE 1 40017 . .
REIMBURSEMENT 409, 1,409.17
PARTNER'S FEDERAL CREDIT UNION VISA
384.28 1,411.85 630.74 1,165.39
$633.03 FND
Party City, $134.62 FND
;ul'»::x:::l:tesdt:ra‘tsa;:ec;ul:zrig?tlons or independent expenditures must also be SUBTOTALS $ 1,793‘45 s 1 ’41 1.85 $ 630.74 $ 2,574.56
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7.411.85
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............cococvmmmeveovoo INCURRED TOTALS $ -
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3.630.74
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................... e, PAID TOTALS § ety
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3.781.11
on the Summary Page, Column B L NET $ il

May be a negative numbar

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULE F (CONT,)

(Continuation Sheet) to whole dollars. s"“";';::::’f: ’;‘gg’; CALF'S(;SIN'A 460
Accrued Expenses (Unpaid Bills) from __. :
through __May 20, 2006 Page_ 14 o 14
NAME OF FILER 1.D. NUMBER
LEBEAU FOR ORANGE COUNTY ASSESSOR 1284216

CODES: If one of the following codes accurately describes the

CVMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRC professional services (legal, accounting)
PRT  print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL

TRC
TRS
TSF

VOT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

b
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'F:)NDING AMOUNT(IN)CURRED AMOU;!T PAID OUTS'I(‘:)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CONTINUING THE REPUBLICAN REVOLUTION uT
ID. No. 598041 0 3,000.00 2,000.00 1,000.00
FAMILY, FAITH & FREEDOM ASSOCIATION LIT
ID. No. 1270781 0 3,000.00 1,000.00 2,000.00
SUBTOTALS $ 0s 6,000.00 $ 3,000.00 $ 3,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



